' T o = ek rd ]
1 i Fegppegpegrrgenfs i SEEBCY Y L’-“‘-""‘ L
- e 7 N .-.NROLCn c - S =3
< 20EQ LeLEEEOT LI ™ it =

AR CEPLLE A LT Se@ir @

S SCECT

OEED D099T 0000 0O4k2 BTOL

ymolib mau - sjoos Buois

\ﬁ\ a 9vG.z IN ‘uoiBuin

pleAs|nog Nauley snijsuio] ‘M L0

x8|dwo? Juawuianog Ajunos Nauley
YNIT08Y) HL¥ON

* [HEARTERIL

ALNNOD \_,.)L

119uleH Nl



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mai iece,
or on the front if space permits. 1\

-
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1HOIH 3H1 OL 3dOT3ANST 4O dOL 1V HINOLLS 30Vd

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
X O Addressee
C. Date of Delivery

B. Received by (Printed Name)

domes Leisier
A3 233 Joxclen
- Oecichorn Mo e 1349

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

UV

9590 9402 5927 0049 0668 46

3. Service Type [ Priority Mail Express®

0 Adult Signature O Registered Mail™

S%gult Signature Restricted Delivery [ Registered Mail Restricted
ertified Mail® Dgﬁ&aw

O Certified Mail Restricted Delivery ieturn Receipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

2. Article Number (Transfer from service label) 4{
7019 2970 0000 18kL0 0330

™ "~gured Mail [ Signature Confirmation
sured Mall Restricted Delivery Restricted Delivery
ver $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt !
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m Complete items 1, 2, and 3. A. Signature
' ® Print your name and address on the reverse X O Agent
so that we can return the card to you. [ Addressee
B Attach this card to the back of the mailpiec B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. &\?\
1. Atticle Addressed to: D. Is delivery address different from item 17 [ Yes

- If YES, enter delivery address below: O No
,&jﬂ’\ﬂ‘“ Locsted
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9590 9402 5927 0049 0667 54 O Certified Mail Restricted Delivery eturn Recelpt for
O Collect on Delivery Merchandise -
2. Article Number (Transfer from service label) - ngllljers; ﬂaﬂeiww Restricted Delivery gg}gxﬁa gga;m:gg:
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